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Reading the scientific article arouses great interest in readers, however, some points need consideration: the software used for calculations, the sensitivity analysis method by successive meta-analysis, the use of mixed-effect model analysis, and the search to identify statistical heterogeneity.
The software used for the search was reported in the Method and References, but the latter is incorrect, it is impossible to identify the place where it is available and to have access to the software for future searches similar to this.
Successive meta-analysis was used by the authors at some point of this systematic review execution to perform the sensitivity analysis, however, the outcome of this analysis was not reported in the results or discussion, which did not clarify its real contribution in this systematic review. This method allows the identification of the likely source of statistical heterogeneity and the exclusion or not of the included article, in an attempt to consolidate the results. 2 According to the authors, the models of random and fixed effect were used for meta-analysis calculation; however, the random model was chosen to calculate the meta-analysis whenever I 2 was greater than 30%. In the analysis of variables ''assessment of pain at rest after 24 hours'' and ''incidence of hypotension'', the value of I 2 was lower than that proposed by the authors, not matching the research method description, and also describing the results by the method of random effect instead of fixed effect. The article report does not allow identifying whether this description of the results was due to the authors' consensual decision or a flaw in the research.
The authors considered the presence of heterogeneity as a research bias when they reported ''(. . .) these results may have been biased by the included studies heterogeneity''; however, the presence of heterogeneity does not indicate bias in a systematic review. Tests for heterogeneity are used to determine whether differences between the included studies are genuine (heterogeneity) or if it occurred randomly during the analysis (homogeneity).
3 If the differences occurred randomly, the results found in systematic reviews have more credibility, and if heterogeneity is found, the reasons should be carefully evaluated by the authors to consolidate their results and not only be considered a research bias.
It was noted that the statistical heterogeneity, which is present in most analyzes, was underexploited by the authors, and it is possible to disagree with part of their conclusion: ''From this systematic review, it is clear that epidural analgesia is associated with a higher incidence of arterial hypotension and urinary retention when it is used for pain control after thoracotomy in adult patients, with evidence level 1A'', as level 1A requires minimal or absent heterogeneity or that heterogeneities are properly explored while conducting a systematic review.
In short, I congratulate the authors for the article, which brings important results for understanding postoperative pain in thoracic surgery. Conclusions of systematic reviews are less incisive regarding the clinical significance of their results when those of the included studies differ from each other. 
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